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PLACE OF ‘BIRTH
County of.... _ wA e 9\2 et

Fulll ~ ~ FATHER R  MOTHER -
Name .. Maiden . .
_*JMMLBQSLQM Name Jernie ii@cpimi__—__%_‘
Residence Residence
- Globe,Ariz, . Globe Arig,
Color Age at last 00 Color Ageatlast
or Race . Birthday..& (. or Race . . Birthday.... @4 .
. Italian (Years) ttalian (Yenrs
Birthplace Birthplace -

Forno Rivara, I taly —_Forno Rj vara, Ttaly
Occupation Occupat on

iiner s —Hdouseygifa

Number of child of this mother. . £ . . Number of children, o this motber, now Living. . ... 5. I wmmusm.mmophm.uui.nmmmnfe.s ..... oo
—_—_— e ——— T T e —_— —— s . — —_——— T — “7'_'“;_—-__—‘_‘—.‘:__-::

CERTIFICATE oF ATTENDING PHYSI

. o -
f hereby certify that | attended the birth of above child; and that it occurred on,, 2 I 7’;337?62 at.:3....A.. -
*When there is no attending physi. —7 7 ‘7/ s
g clan or midwife, then the householder% {Signature) L W2
/‘fﬁlhmﬂfngw-ph‘fsician.

should make this retarn.

Given or chriatian name added from a

Sex of T Twin, { ; Number .
‘ Triplet _ and * jnorger Legiti-
Chilg Fczna_;_gi__, | or olihero ther _?_Wﬁ ofbirth 1 | mate? Jo8

ARIZONA STATE BOARD OF HEALTH

BUREAU OF viTAL STATISTICS

State Index No.........

District of.. .~ ORIGINAL CERTIFICATE OF BIRTH Co. Register No,Jb3).

i Townof. .. . o ) TTT— Local Registrar's No.. .
e AKX

City of T NANANNL (NOwr L Ward)

FULL NAME OF cHILD...Alice Rostarno S e § Born YES

1t child is not named, make Supplementa] Report on blank obtainable from local registrar. { Alive | _-ng

CIAN OR MIDWIFE*— .
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